{apd within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


lease remove carbon papers. Pages 1 and 2 


The law requires that the death certificate b 


Page 4 may be retained by the hespital or attending physician. 


should be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
AyLYAG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 , 


J CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Be 


a. COUNTY a, STATE b. COUNTY 
Ke NT MARYLAND MA LANDS Kewt 
b. CITY OR TOWN (If outside popes limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
te RURAL and glye,nearest town) 
of Wate otk HALL - eee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. pe eee 
yes} no{X 
| 3. NAME DF First middle 


Last | 4, DATE Month Day Year 


termi FLA  Repecca ArxiNSon/ | tam May 7 1966 


SEX 6. COLOR OR RACE | 7, sanRieD [-] NEVER MARRIED [-] | 8 DATE DF BIRTH 9. AGE (In years IF UNDER 1 YEAR 


mMALe| WH Tt E | wivowen 5g Divorced [-] Sept. 13 “1887 ae — Bens ae 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, Breer cee OR TI, BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 


during most of working Ilfe, even if retired) e yj a N D COUNT! MG 
2 Poe Le E a Kent San ape E U A 
Bicelow | TorseW 


13. FATHER’S NAME 
15. WAS DECEASED EVER iNU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. 6 Wie . rome 
Mes. WVirraes Aisuie Kock Have Mo, 


(Yes, no, or unkown) lees give war or dates of service) 
INTERVAL BETWEEN 


ONSET AND DEATH 


Wnt asang 


5. IF UNDER 24 HRS. 


Hours Min. 


18, CAUSE DF DEATH [Enter only one cause per (ta, (b), and (c).7 


PART 1. DEATH WAS CAUSED BY: 
_ _ IMMEDIATE CAUSE (a). 


f Peay DUE TO C ; ) 
Conditions, If any, which a antl U. 


gave rise to Immediate 
cause (a), stating the DUE TO be 
underlying cause last, (c). Ay } 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVENINPART (a) | |19. aaa 
2 feb SD 

8 ves] No C) 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ | OR CDNTRIBUTING [7 CAUSE OF D 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) j 

a oy While Not While . 

= p.m. 19 at work (_] at work oO i, 


21. | certify that (1) (this hospital) attended the deceased fro 2 19__, to. 19___, that (I) (we) last 


saw the deceased alive on. whe , and that death occurred a' , from the causes and on the date stated abpve. 
22b. DATE SIGNE! 

ATTENDING 

PHYS. 


nn Ral ie 3 HE ols /) 
oegeat C\Nitsca |“Roek Harr Maryedno 


23a, BURIAL, tee | 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY | iz LOCATION tf ‘town or county) (State) 


BUS RY May 12> | WesteY CHAPEL otk HAte Mob, 
2 FUNERAL DIRECTS ADDR’ ‘ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
= dna) CHVRCH Hi. Mp. 


oAY 17 19661 _fOAcnbac \eodpee 


22c. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


» 07050 CERTIFICATE OF DEATH 07041 


> 
3 


2S ||. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 0. COUNTY 0. STATE b. COUNTY 

ie Ken MARYLAND Maryland Kent 

3 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s write RURAL ond give nearest town) 


ertown days Still Pond Toa. 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ARE RE DEN 
, Kent & Queen Anne's Hospital None ves [] no (3 


bon papers. 
y event, within 72 hours after d 


completely filled in by the funeral 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
5 {Type or print) mue este -oleman DEATH & 19 66 
@ 5. SEX 6. COLOR OR RACE 7. MARRIED ff] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fi yeors. [_IFUNDER | YEAR [IF UNDER 24 HRS. 
= lost birthdoy} Months Hours | Min. 
Male r e wipoweD [(] pivorced [7] 889 vis. 
10, USUAL OCCUPATION eee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired} INDUSTRY COUNTRY? 
er Re d_- Balto Kent Co,, Maryland HS. 
yas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65 
_— amue da M e 


Coleman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown} |{If yes give wor or dotes of service| 
—_ 


16. SOCIAL SECURITY NO. 


No 2/4 ~03-702\ _vespital Record hestertown and 


peg fd Wi, Mars 

1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c}.) INTERVAL BETWEEN. 

PART |. DEATH WAS CAUSED BY: syONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Address 


that the death certificate be executed within 24 hours after death. 


< , 
§ / ¥ DUE TO : 
Conditions, if ony, which gove (b) 
tise to immediote couse (0). DUE To 
stoting the underlying couse 
lost, © 
| PART I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= yy i ose PERFORMED? 
ols isa beat rns ves] NO foe 
= | 20. ACCIDENT WAS UNDERLYING CD 20o. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
S Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 otwork L] otwork CJ 
21. | certify that (I) (this haspital) attended the deceased fram. 1986 _, to , 1966, that (I) (we) lost 
saw the deceased alive an__ 9/18 __19_66,, and that death occured nt4O PAM, fram causes and an the date stated abave. 


220. SIGNATURE 


ATTENDING z a 2b. DATE SIGNED 
MD. PHYS. oirecror (Cows, OO] Ss ae 


22d. ADDRESS 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remava 


‘Tic. PHYSICIAN'S, 
NAME (Type) 


Bo. BURIAL, CREMATION, Tb. DATE THEREOF T3c_ NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Jorn (County) (Store) 
Binion | 2 >-CE| S772. PONE STALL. POND, Ken MOP. 
BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


AN Lit I) Keumedy- STIL Paph, MD | MIN '8'3 1966 J 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
director, page 3 shauld be detached for use as the burial-transit permit. 


2 
85 
=a 


=> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


~x 
— 


xecuted within e. after death. 


i N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ibd 
P C7 CERTIFICATE OF DEATH 
2= 1 pov eye 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) . 
= o a. STATE b. COUNTY “aw 
oF Ke Nets MARYLAND eda Queen) ANNE 
i b. CITY OR TOWN Of outside corparata limits, cc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate imits, write RURAL and give nearest town) 
BE "Mie and give nearest town) 
es [Ne Mitineto We, Centee VILLE d 
3 s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 
2a! - ON A FARM? 
=e ves) nob 
wes 3. NAME OF First Middle Last 4. DATE Mon Oay Year 
22 DECEASED OF 
28 (Type or print) Rc _Fowakb De WS Bu RY | DEATH M A 19 66 
8e SEX 6. Peg OR HACE DATE OF BIRTH 9. i fin years IFUNDER 1 YEAR |IF UNOER 24HRS. 
é "MA LE | WA ITE | woowen 5g ovorceo] ees S-188y ise cea ae A 
by’ 3 10a. USUAL OCCUPATION tee Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or sl tountry) | 12. CITIZEN OF WHAT 
. 4 during most of working life, even If retired) |; INOUSTRY COUNTRY? 
eT Re ARMS ENGLAND 
a 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
2 Epwarp Dewspue 13) | LNK own 
Bes, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECURITY NO. | 17. INFORMANT Address Cc N RS 
ce (Yes, no, of unkown) |(Ifyes glye war or dates of service) 18 J e ie v LLE 
E 3 218-06-52n |, Epwaep DewsBuey Je. 
ey 18. CAUSE OF DEATH [Enter only one oe per line for (a), (b), and (c).7 aan We 
2 PART |. OEATH WAS CAUSED BY: 
£ mwas ceusep ey: Congestive heart failure seve tad Yeats 


44 
4 ey DUE TO 
Conditions, if any, which Hs Atrial fibrillation 
gave rise to Immediate werk 
iy tath th 
invint eat «@_Arteriosclerotic cardiovascular disease 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(a) 19. pee Mee 
is ——————— 

é ves ["] wo #4] 
“ 

= | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING (] CAUSE OF OEAT 

@ } (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

rt Whiie Not While 

= 19 at work [_] at work 


19. that (1) (we) last 


1 
, trom the causes and on the date stated above. 
22. OATE SIGNEO 


21 centity that (1) (this ney} attended the ue ed from 
saw the ue peased alive o 1 , and that death occurred a! 


ector, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pir 


wo. PAV "CK Ginticror C1] Brvs. ol 5/11/66 
/ 3a, PAYSICIAN'S 22d, AOORESS 
mae Con Peelex W, Faee |[a'hesteetoww Mp, 
Za. BURIAL, CREMATION, Mi _ THEREOF 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be 


— Bat Gere eclfy) 


dir 


= 
23c. NAME OF CEMETERY OR CREMATORY Ral 23d. LOCATION (City, town or county) iS. 


CHESTER __ |CHeSTeRToOWN 


25b. REGISTRAR’S eee 


24. EUNERAL yeiay AOORESS Way 4 BY 7 1966 
was Ze vena CHueen Hite Mo oMAY Te 1966 [lloras Narge._ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


id in any event, within 72 hours after de 


cian and completely filled in by the fu 
se remove carbon papers. Pages 1 ang 


= 
= 
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iS 
3 
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a 
Fa 
i 
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, cremation, or re: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$7058 ctom_1a_ePERTIFICAT EATH 


de OY DEATH 2. “USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b, COUNTY 
Kent MARYLAND Md. Kent. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 

Millington. Rura Chesterville fyel 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS a. eS 

At Home. yes(]_ no fe) 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED DE 

(ype or print) Harry_ Re Duckery. | ves May, 27, 19 66 
5. SEX 6. COLOR OR RACE | 7, marRIED (=I NEVER MARRIED fx ] 8. DATE OF BIRTH 9, AGE Tyet IF UNDER 1 YEAR iFUNDER 24 HRS. 

last birthday) [Months | Days | Hours | Min. 

_Male Colored wipoweD [ ] divorced []| February, 21,1906 60 yrs. | 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. Hab ae ae ae OR 11. BIRTHPLACE ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
ate most of working life, even if retired) COUNTRY? 


|Farm_Labor Pari: aie Md. WaSe Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William E. Duckery Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 


C¥es, no, oF unkown) | (If yes give war or dates of service) 
No. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


pain nN 
mor oe, Sevan, O@clys tm \erdd) oe 


conditions, If any, which ya On \ene 5 ev 9 v4 CG De au ‘a by y { ce. 4S { 


gave rise to Immediate 
cause (a), stating the ou = 
underlying cause last. (c) 


220-038-0685 |Violetta Duckery, Millington, Md, 21651 


Fe PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. ee ae 
= So 

$ ves] so Bt 
= 20a, ACCIDENT WAS UNDERLYING Aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF RUIURY Gomme storm, 20f. (City or town) (County) (State) 

a Hour a.m. While — Not While factory, street, office bldg., etc.) 

= p. 19 at work at work 


21.1 certlfy that (I) (this hospital) attended the decegsed from. , 19! to. , 19 that (1) (we) last 
the deceased aliv sat 19. and that death occurred at_____M, from the causes abd on the date stated above. 


Ti id on the date stated above. 
ATTENDING STAFF 
M.D. Bd Biktcron CO Pave. 


director, page 3 should be detached for use as the bu' 
should be filed with the State Dept. of Health prior to bu 
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VR AIS {4) 


20M 


65 


22b. DATE SIGNED 
ol3\ rg te, 
Jahns! = Yael 
ann B27. yl NO Oe 
23a. BURIAL, CREMATION, at DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY \. LOCATION (City, t6wn or county) ae 
REMOVAL (Specify) 
31,1966 


Burial Asbury Cemetery al Millington, Md. 


-y FUNERAL DIRECTO! (e “ADI ESS cs | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 


20. SIGNATURE 


ATTENDING 
M.D. PHYS. 


22d. ADDRESS 


=) 
pe 


MED.” "ny STAFF 
oirector [CJ pays. CJ 


‘Dc. PHYSICIAN'S 
Mellel Spal ats 


230. BURIAL, CREMATION, - DATE ile Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


EEHONGE oct Pa nwd NOLS. CEE. NEAR ye (ite wa Ton wd 


-~ 
C7098 CERTIFICATE OF DEATH 07044 
Sz |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
3 
sos 0. COUNTY o. STATE b. COUNTY 
aa Kent MARYLAND Maryland Queen Anne! 
oo b, CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Jb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=n write RURAL ond give neorast town) ty 
Zo 3 Chestertown 19 hours. Millington / d 
ese d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS @. 1S RESIDEN 
5 Bk ON A FARM?, 
2g Kent & Queen Anne's Hospital RFD ves [] not} 
es 3. NAME OF First Middle Lost 4, DATE Month Dor Year 
32 DECEASED OF Y 
232 Clipe Raymond NMN Garnett DEATH 5 27. 9 66 
a7 3. SEX 6. COLOR OR RACE | 7. MARRIED KJ] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors 
= lost birthdoy} 
'S Male Negro winoweD [J pivorced []] 4/7/1900 6 y's. 
se Oo, USUAL OCCUPATION (Give Knd of work done T0b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
e2s5 i ue life, even if retired) INDUSTRY K C COUNTRY ? 
ege ent Co Maryland 
see 7 — 
gas 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME ; 
=s8 Hv CARNE C7 So fra Wi fsSorn 
— 
Es TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
se 5 Pe (If yes give wor or dotes of service} ekg 
ef° ) Ee Hos al Re . Te 
BES ospital Record hes own, Md 
a a2 18. CAUSE OF DEATH (Enter only one couse per line {or (0), (b), ond (c}.) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: : Fe at >. ONSET AND DEATH 
Bee , ___ IMMEDIATE CAUSE (0) v fy Y So Set = 
=e 177% DuE TO 
28 Conditions, if ony, which gove (b) 
732 rise to immediote couse (0), DUE TO 
cod stoting the underlying couse 
s=c lost. whan @ 
5,8 == 
“Se PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Brose z Se ye | 
255 = YES no DY 
S52 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
E55 & | OR CONTRIBUTING CI CAUSE OF DEATH 
See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“io S J 20. TIME OF INJURY” ont, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
£5 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
Ses 19 sitsooti LS ‘ot work 
al 2.4 i that (I) (this haspital) attended the deceased fram___ 5/26, 19.66, ta_5/27/66_, 19__, that (I) (we) fast 
5s saw the deceased alive on__5/27 _19.66_, and that death occurred at M, fram causes and an the date stated above, 
ese 
Boz 
a2 
aoe 
223 
uw J 
552 
ow 4 
oun 
2 


> 7 g Tan bk ADDRESS To. RECD BY REGISTRAR 7] 25h. REGISTRAR'S SIGNATURE 
: ¥ oyarvel he ad) QMe Cle &[owy PCLartss N x 
f y Renee aD 


1 7) MARYLAND STATE DEPARTMENT OF HEALTH 
x cWASe ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH €045 
ES 
22 3 iG Loe Gat DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
el a. COUN t a. STATE b. COUNTY 
3 Ken MARYLAND Md, Kent 
o b. CITY OR TOWN (if outside cor; sperate. limits, c. LENGTH OF STAY IN 2b {! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares! 
Rural Millington Millington (hee L 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. petal Se 
yes{]_no 
3. yee Le First Middle Last 4, BATE Month Day Year 
(ype or print) =William Corbitt Jones JY. DEATH Ma 7 19 66 
Q 5. SEX 6. COLOR DR RACE | 7, maRRIED [] NEVER MARRIED fg] | 8 DATE OF BIRTH 9. AGE (In cats IF UNDER 1 YEAR |IF UNDER 24 HRS. 
¥ last bl )|Months | Days | Hours | Min. 
5 Male White wooweo ] __vworceo] |September 7,1893|_72 yrs. 
| 10a. USUAL OCCUPATIDN lee Kind of work done| 1Db. KIND ta BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) » COUNTRY? 
3s Wall Paper Hanger Ret. wall inijer Camden, NoJe U.S.A. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oS 
= William C. Johes Sre Jennie M. Baker. 
= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
= (Yes, no, of unkown) | (I fyes give war or dates of service) 
S | Yes, _|WeWel — 219-14.2661 | James Re Jones, Millington, Md. 21651 
a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Feat 
2 PART |. DEATH WAS CAUSED BY: ty ae 
8 | DEATHAMEDIATE CAUSE (a)__ 4.249 Card othe oh 


o | DUE TO 


ae If any, which ts) Cow Actes o ore 


gave rise to immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and comp 


yes] No Al 
z 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 
2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


whi Not While 
p.m. 19 at ee (al at work fa 


21. I certify that (1) (this hospital} attended the ail sed from. that (1) (we) last 
saw the deceased alive on. and that death pocurred at & F M, from the causes and on the date stated abpve. 
22a. SIGNATURE 22b,_ DATE SIGNED 


i Fe Fe Dikéctor C] PHvs. goles 106 = 


22c. PHYSICIAI 22d. ADDRE:! 

{ EGP!) Geza Koralewski. M.D. Millington, Md. 21651 
23a, BURIAL, CREMATION, 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial" “""" | may 10,1966 | Millington Cemetery Millington, Kent Co; Md. 


ADDRE: S 4) 25a. REC'D BY REGIS EGISTBAR’S @IGNATUI 
LL) MeN 118 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the bu p ] 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in q 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


“ 
VR AIS (4) b 
20M 1/65 


The law requires that the death certificate be executed within hours after death. 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CRAKS CERTIFICATE, OF 
1. PLACE DF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institutvon! fore admission) 
a, CDUNTY 


a. STATE b. COUNTY 
Maryland 


ent: MARYLAND Kant 
¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b 
write RURAL and give nearest town) 


XN Chestertown 


Pages 1 and 2 


} 


sv 
SEs 
30S 
a i 
oS 
rt \ 
BEe 
£8 2 days Worton wie 
32 d, NAME DF HDSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
Bsn DN A FARM? 
aay, Kent & Queen Anne's Hospital Rt, #1, Box 187 yes{_]_xp fl 
ma 3. NAME DF First Middle Last 4. DATE Month Day Year 
235 
Sh cane ao Print) EF G BE 19 
as 
os ___- FAnces ladys Live ly 
Foe 5. SEX 6. CDLDR DR RACE 8. DATE DF BIRTH 9. AGE (in years |IFUNDER 1 YEAR]IF UNDER 24 HRS. 
os 7. MARRIED fz] NEVER MARRIED [J fast bicthday) | Manthe|-Dage| Hours | Min. 
S b 
Bee winoweo [] __ivorceot]| 10/10/05 + BO67 Gis, 
Se gy Seat oSuraon SR kind ofworkdone| 10b. KIND OF BUSINESS DR IL BIRTHPLACE (County & State, or fore 1 country) | 12. CITIZEN DF WHAT 
3 Bs during most of working life, even If retired) INDUSTRY COUNTRY? 
8 
Bes ewife 


Ta. MOTHER'S MAIDEN NAME 


Hynson. _Ida i “ 
EDEVERINU.S.ARMEDFDRCES? | 16. SDCIAL SECURITYND. | 17. INFORMANT Address 


3 
= 
B 
1S 
‘4 
S2s (Yes, no, or unkown) | (If yes give war or dates of service) 
RES y a 
“ss No ome Hospital Records x 
S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONSET A Hanus a 
:Be PART I. DEATH WAS CAUSED BY: ; y 
BUSES ; IMMEDIATE CAUSE (a). LA & Mags. 
Pad 5 #4 S DUE TD 7 Uy, ; ': 
Boss Conditions, If any, which a He 4 “Lee Kacy leccficc ore 
oo soc gave rise to Immediate 
Eole cause (a), stating the PE é| cdl - > 
ioe underlying cause last, Lie etn A ) : } A uroriftta 
oe ae & & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDIFIDN GIVEN INPART Ya) 19. WAS AUTDPSY 
of 5 att . s 4 
Secs Als eet A CRELECE. Etpurwd ExXC02Lewk. back wes No 
285525 i | 208, ACCIDENT WAS UNDERLYING F208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Tnjury’in Part I or Part II of fern 18.) 
= us 
Sg S22 | CF ErrHeR, NOTIFY MEDICAL EXAMINER) 
Be #83 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
as Se Ss factory, street, office bldg., etc.) 
Sue 8 els lige While — Not While 
$s £28 = p.m. 19 at work[_] at work 
S322 21. 1 certify that (0) (this hospital) attended the deceased from____5=3 __, 1966 , to__5=5=___, 196.6_, that (I) (we) last 
ESss saw the deceased aliye pn__5=5___19_66 , and that death occurred at_5p.,_M, from the causes and on the date stated above. 
=f OG 22a. SIGNATURE NS 22. ae 
S82 ‘ ATTENDING MED. STAFF i 
S22 os a hk aes ra ois 0 CC 
5 Se M.D. PHYS. pirector [| PHYs. 
2 2g ae / 226. PHYSICIAN 22d. ADDRESS 
5 Gs AME PS) Dr, Harry P. Ross Chestertown, Maryland 
eZee 
23 Res BURIAL, CREMATIDN,| 29b. DATE THEREOF ‘3c, NAME OF CEMETERY Rae 23d. LOCATION (City, town or county) Gtate) 
e* 25s EMDVAL (Spec) | se 9/6 “7. Géo Q < Cém| 2, EL 9. We Clow md 
R ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
va a5 \ A. Chesfe «Town pid owe MAY 101966 fOhovlse Joep 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 


© " ye, ‘ADDRESS a HAY D 9 REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
y aS 

7 o, Ae Ln Li, 9 
15M 4-64 * y Cea LE Levee Li, 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


ee ee ee ee ee ee ee 


IYISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Merits CERTIFICATE OF DEATH vO 4 


aN 
pas 
22 3 1. “PLACE OF DEATH 2. span RESIDENCE (Where deceased lived, If institution: Residence <a 
eo TATE COUNTY 
Zoe “aKent MARYLAND ryland ueen Anne's 
3 , : 5 ; 
OG b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and Wo nearest town) 
Be 2 write RURAL and give nearest town) / / 
= 3 Chestertown 19 1/2 hou Centreville VEY, 
3 gn “d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 8. Gr oe 
=a 
Sai 67 Kent_& Queen Anne's Hospital RD #1 Box 82 yes fX]_ nol] 
Sos 
2s Boye First Middle Last 4 DATE Month Day “Year 
J > 
ese (Type or print) Audrey Jane Nelson DEATH 5 18 19 66 
s g = 5. SEX 6. GOLDR DR RACE | 7, MARRIED fe] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE Tin ind Mau TER Tata: 
> jonths a’ jours in. 
ges WIDOWED [~] Divorcen[]| 5/31/40 25 yr, Ue | 
ar 0a. USUALDCCUPATION Ae Kdone| 10b. KIND OF BUSINESS OR TL BIRTHPLA fe, iT i 
£25 during most of working life, even If retiredy x INDUSTRY eC Se TARR Ree) ee a 
Loo 
225 A Power & Light Co. Talbot Co.,Maryland us 
ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
po 2 
=e Howard Wesley Mary Catherine Thompson 
ae 15. WAS DECEASED EVER INU.S. ARMED GRcEsT 16. SOCIALSECURITYNO. | 17. TaFORMANT Address 
fe (¥es, no, or unkown) | (If yes plve war or dates of service) 
os No 212-40-9172 Hospital Records Chestertown, Md. 
+. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] f nS a 
a PART |. DEATH WAS CAUSED BY: 7 Ari el 
§ IMMEOIATE CAUSE (a) Ca. TAGE (CS 


Conditions, If “7 which paid +bdto tive Nevrogenc Shook. 15% hrs 


gave rise to Immediate ©) 


cause (a), stating the DUE TO “ fu j 

go eh RE = entricilar Fthrileten 4. bs 
[PART OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(@) 19. WAS AUTOPSY 
Pheimothovex , £ Pponfene oes ves[] No av 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (} CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aren, 


20f. (City or town) (County) (State) 
While Not While oO factory, street, office bidg., etc.) 
‘ork | 


MEDICAL CERTIFICATION 


ae aos 7 3:20 P.M DATE SIGNED 
ATTENDING MED.” y- 20 — 
| M.D. PHYS, DIRECTOR van. pays. 40-£6 
22¢. NAME cyte 22d. ADDRESS 
a 30.§$. Gulbrandsen Chestertown, Maryland 
23a. BURIAL, CREMATION,| 230. DATE THEREDF 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the burial: 


ft Grecl) | May,22,1966 | Sudlersville Cemetery Sudlersville, Q.A.Co; Mde 


aa) 


the funeral 


Pages 1 and 
2 hours after deat 


in and completely filled in by 
remove carbon papers. 
in any event, within 7: 
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eh 
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FA 
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ding physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


director, page 3 should be detached for use as the bui 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
Page 4 may be retained by the hospital or atten 
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YR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, = OMe 


07057 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 


2. COUNTY 6 gt a. STATE /}} aryland. bcounTY Kent 


MARYLAND 


b. Gurl (if Stee corporate volts ©. LENGTH OF STAY IN 1b 4| c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
Rock Wall 77 Yn, Rock Hall py. | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS. @. eee 
xx ae ves] no al 
3. NAME DF First Middle Last 4. DATE Month Day Yeat 
DECEASED 4 at 
(ype orprnt) Herman edtenman | Beare lay. 14 1906 


5. SEX 6. COLOR OR RACE | 7, WARRIEDAC] NEVER MARRIED [-] | 8 DATE OF BIRTH 3. AGE Ee ey ee FUNDER 24 HRS, 
yr 


Male White meee | erie) ieee, 17, 1884. pane ne Months] Days | Hours Min. 


10a. USUAL OCCUPATION ee kind of workdone} 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 
during most poe ge even if retired) INDUSTRY Pans . 
Vana 


13, Gali ee bi, | 14. MOTHER'S MAIDEN ae: aie 


12. CITIZEN OF WHAT 
¢ v7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ae ogee 86. a hot Aina: Ethel es een ya Web im Md. 


18. CAUSE DF DEATH [Enter only one cause line for (a), (b), and (c).3 EEA OY 
PART I. DEATH WAS CAUSED BY: G PAL Ie varA~ 
IMMEDIATE CAUSE (a), . Vitor 406, 
a, 


ota DUE TO . 
Conditions, ff any, which a An ee ee Shen, 


gave rise to immediate 


cause (a), stating the QUE TO 
underlying cause fast. (c) a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) {19 de 


ves [] No Bd 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18) 


’ 

20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 

Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work 

21. | certify that (1) (this hospital) atten; 


saw the deceased alive o 
22a. SIGNATURE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


he fegazed ton = 19 to. 19! that (I) (we) last 


Y— 1966 _ and that death occurred at /O.S2M, from the causes and on the date stated above. 
22b, DATE SIGNED 


ra wo. PRs DRL Blitécron CO] PHYS. ol S=/6-66 
4 7 22d. ADDRESS 
eee) Ruoores LiTys | (ProvHal , hd 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23q., LOGATION (City, town or gounty) (State) 
npr bee) Ray 17 \Wonduwoo | / niladel hia, Penna, 


22c. PHYSICIAN'S 


24. FUNERAL DIRECTOR: ADDRESS: 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S ‘SIGNATURE 
Cdaord Bi. Kore) Hill, Md, [May 2.4 1966 | fonda, Suet 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 


Pages | and 2” 


pletely filled in by the funeral 


carban papers. 
event, within 72 hours after deafh 


|, cremation, ar removal, and in 


d 
Ss 
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The law requires that the death certificate be executed within 24 hours after death. 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. of Health priar to bu’ 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A i a 
07058 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY . STATE b. COUNTY 
Kent MARYLAND Maryland Kent 
B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib GAY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
Chestertown 8 hours Rock Hall 7. f 
4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a. STREET ADDRESS @ RSME TBENCE 
Kent & Queen Anne's Hospital Skinners Neck Road yes [) x0 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Fype or print) Fredrick Theodore Reihl DEATH 6 966 
6. COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fn years TF UNDER 24 HRS. 
lost birthday) [Months | Days] Hours | Min. 


wioowen [] vivorctD []] 3/26/66 1892] 74 vs. 


White 


10a. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
duane mast af warking life, even if retired) INDUSTRY COUNTRY ? 
penter Kent Co., Maryland US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carl NMN Reihl Augusta unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If 15 give war or al of service) 
No ; = 220-09-1303 | Hospital Records Cheste id 
18. CAUSE OF DEATH (Enter = ane cause ce pe line for (a), bb), ‘and (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (} 
x DUE TO 
Conditions, if any, which gave ) 
rise ta immediate couse (a), DUE TO 
stoting the underlying couse 
sie ( 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9. Wa TOS 
6 — Ss) ~ 
3 ves} No (2 
& | 200. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SJ 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ye. PLACE OF INJURY (Hame, farm, F ity ar town ‘ounty, tate) 
3 Y, Od. INJURY OCCUR! 20e. PLACE OF INJUR' fe 20f. (Ci (C ) Si 
& Hour a.m. While Nat While factory, street, office bldg., etc.) 
a W atwork L} ctwark CL) 
at certify that (I) (this hospital) attended the deceased fram 5/26, 1966, to_ 5/26 , 1966, thot (1) (we) last 
sow the deceosed alive ee 7 and that death occurred at M, from couses and an the date stated above. 


22. SIGNATURE ‘22, DATE SIGNED 


z ; 
ATTENDING MED. STAFF 
PHYS. [AX irector zh pars. CO] s-3e-4¢ 


‘22d. ADDRESS 


‘Mc. PHYSICIAN'S 
NAME(TYe®) Dr. A. C. Dick 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) Lae (Stote) 
RMD NArect aS near Rock Hall, Md. 
ODDS we BY REGIST pal GNAWUR 
ico 00 _Chestertown, Md. Pll T'W66 li 2 By g 


@, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


a 
at 67055 CERTIFICATE OF DEATH anak 
£ _ 
S$ ee € 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3S gos 0. COUNTY o. STATE b. COUNTY 
roe 5 Ken MARYLAND 
e 2 3s b. CIY OR TOWN (If outside carporote limits, . LENGTH OF STAY IN Ib © CITY OR ay (if outside corporate limits, write RURAL and give nearest town} 
ae ee write RURAL ond give nearest town) : 
Sth ae hestertown 26 days Chestertown a! 
= e¥¢st @. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. RRRDENE RDENCE 
S part so K 1 
Beoc ent & Queen Anne's Hospital ° ee yes L] no Cy 
£ Boe d Qi D K, 
2 ae 3. NAME OF first Middle 7 Lost 4. DATE Month Doy ‘Year 
= 552 DECEASED ? OF 
= 3. ipo in) : 00 PE mpson_|_DtatH 9 66 
oy ees S. SEX 6. COLOR OR RACE 7, MARRIED. NEVER MARRIED B. DATE OF BIRTH 9. AGE Sry Soe TER IF UNDER 24 HRS. 
sh — 2s U QO 2/13/9 i Seto Months | Doys Min. 
pes & ah th wioowen [] oivorceo fx] 2/5/94 ae 
x a " 
3 ge 3 eas USUAL TCPATON Pees 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign al 12. va OF WHAT 
oS lu uretiad wo! life, even if retired) INDUSTRY 
2 3 82 fous wite Kent ,€0. ,Maryland 
2 gas 13. ae NAME 14, MOTHER'S MAIDEN NAME 
= =z 
5 g Samuel E. Cooper Margaret A. Patrick 
£ TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 {¥es, no, or unknown) |(If yes give wor or dotes of service! 
$ $s No 579-38-9914 Hospital Records Chestertown, Md. 
2S 18. CAUSE OF DEATH (Enter only one couse per Tine for (0), (B), and (c}.) INTERVAL BETWEEN 
_ £ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bae IMMEDIATE CAUSE (0) 
= § 2 ") 
aie Ro] DUE TO 
£ B 3 Conditions, if ony, which gove () 
pa 2 rise to Areas couse (0), DUE TO 
cme stoting the underlying couse 
25 3 Cio. = @) 
ce PART Il. OTHER SIGNIFICANT CONDITIONS = Jo # H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1(0) 19. WAS AUTOPSY 
223 , ft PERFORMED? 
cies Chote, -~ € fa COC YES wo AS] 
25 2 ; LAL V Sens tUrp #2 5} 
se 
= 


‘2o. ACCIDENT WAS UNDERLYING C) Nb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Anjury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH $ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY” Menth, Doy, Yeor 70d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
Hour o.m. Us Te Not While foctory, street, office bldg., etc.) 
ater el ot work oO 
ail Toutly that (I) (this hospital) attended the deceased from_4/24'.°° 0 _, 19.66_., to 5/20 _, 1966, that (I) (we) lost 


saw the deceased olive on 19___66and that death occurred ot M, from causes and on the date stated above. 
7b. DATE SIGNED 


ATTENDING 10: 


MD. PHYS. 


e 3 should be detoched for use as the burial-tronsit perniif: 
id with the Stote Dept. of Heolth prior to buriol, cremotion, 


e 
~ 


Poge 4 may be retained by the hospi 


Sz ic. PHYSICIAN'S 
a NAME (Type) 
oe 4 
3 
25 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Bes BAO Gove 66 Chester Cemeter Chestertown, Md. 


ADDRESS %So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
( Chestertown, Md. Zi Oi. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


jon papers. Pages 1 and, 


any event, within 72 hours after death. 


in and completely filled in by the funeral 
remove carb 


transit permit. The! 
, cremation, or remo! 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


should be file 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Akg. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7OA CERTIFICATE OF DEATH 67053 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY a. STATE b, COUNTY Wi 
Kent. MARYLAND Maryland Queen Anne's 
b. CITY OR TOWN (If outside cor) porate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and glve nearest town) A 
wn 4 days Sudlersville 7= be 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Le diel ae 
Kent_& Queen Ann's Hospital vegcbel_wo lL] 
3. ANE eee First Middle Last 4 Pada Month Day Year 
(Type or print) Irene Gertrude Townsend DEATH 5 19 19 66 
5. SEX 5. COLOR OR RACE | 7, MARRIEDI{7] NEVER MARRIED[—]| ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR]IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
white wipoweD [7] _pivorceo[-]} 3/31/96 1897 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Maryland US 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elizabeth ODay 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) hea give war or dates of service) 
17-36 0918 Hospital Records Chestertown, Md. 

18. CAUSE OF DEATH [Enter only one cause per Tine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ga RA Ug) 
ae IMMEDIATE CAUSE ()_ Cerebral Thrombosis 
? x DUE TO 

Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, {c). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a)  {19. Pereseueeee 


- _cause_unk but. due_probably to intra-apdominal neoplasm ves [] nope 
20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ci injury in Part 1 or Patt Il of Item 18.) 


OR CONTRIBUTING [] CAUSE OF D: 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work O 


21. 1 certify that (1) (this hospital) attended the deceased from 15 , 19. , that (1) (we) last 
saw the deceased alive on___5/19 _19_66_, and that death occurred a sail from the causes and on the date stated above. 


2a. by) Ee DATE SIGNED 
ATTENDING p> MED. STAFF 
/' M.D. _ PHYS. ) _pirecron Ome Ol 6Pa/be 


22c. PHYSICIAN'S hie ADDRESS 


20f. (Clty or town) (County) (State) 


NAME (Type) 


23a. BUR ONAL foect) | 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL ib pectty) 


5/23/1966 | Chester Cemetery Chestertown, Md. 


24./ Fl a ii REG ADDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
PTT g Cela ibtxeom, vel SAPS Tes Pole Pope 


and 2 
er d 


hin 72 haurs afte 
\ 


e yt 


that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


ly filled in by the fun; 


ban papers. Pages 


, wit 


hen please rem 


rematian, ar removal, and in any event 


transit permit. TI 


igned by the attending physician and 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
should be filed with the State Dept. of Health priar to bur 


directar, page 3 shauld be detached far use as the burial 
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|ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“} 


07063 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o, COUNTY o. STATE b. COUNTY 
e MARYLAND Kent 
». TY OR TOWN (If outside corporate limits, «LENGTH OF STAY IN Tb « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ite eee ftdun neorest town) ) 
este 13 days Betterton 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


@ 1 RESIDEN 
ON A FARM? 


Kent & Queen Anne's Hospital None yes [_] nodX] 
3 petit First Middle lost 4. DATE Month Doy Year 
F 
Type or print) Mabel J, Vickroy DEATH 5 19 9 66 
5, SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]| B. DATE OF BIRTH 9. AGE fr vyeors _IFUNDER | YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Months [ Doys” [ Hours “[ “Min. 
Female White wioowed Gg oworcto (]| 8/27/1893 72 ys. 
YDo, USUAL OCCUPATION {Give kind of work done Tob, KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country} ¥2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY = COUNTRY ? 
ousewife ELV eorgia 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Hoyle Johnson Ma Wa 
TS. WAX DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
No = 213-48-4204 Hospital Records Chestertown, Md. 
1B. CAUSE OF DEATH (Ener only one couse per fne for (0, (Bond (¢) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE 10 
stoting the underlying couse 
LEE a a ) 


Ly) ue AND DEATH 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o} 19. at 
Ss a 
5 Vartvuonevr Su Fey een) vs] NO Bl 
© } 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. {City or town} (County) (Stote) 
£ Hour o.m. while Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L]_otwork 


21. | certify that (|) (this hospital) attended the deceased fram_5/19 5/6 _, 19.66 , to 9 , 19.66, that (1) (we) last 
saw the deceased olive an___5/19 _—_—'1966_, and thot death occurred at M, from causes and on the date stoted abave. 
Zo. SIGNATURE : 7M. 22b, DATE SIGNED 


NED. STA 
occron C) ois. OO] 3 ~2O-4¢ 


ATTENDING 
PHYS. 


2c. PHYSICIAN'S. 22d. ADDRESS 
NaME(Type) Dr. Tho! Chestertown, Maryland 


Bo. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ——(Stote) 
Banouuny) |S a3-ce | STILL PowD CLMTY | STILL Few, KENT, MD, 
i FONTAL DECTOR ADDRESS, (ST h PERSE CNAME 

Vel 1. Tevweedy src. Fawr, mo | AY 39" G66] 7 


ao 


